
r'A 
\'. 

U.S. tr /NMENt AL PROTECT ION AGCNC V I 
tMOTIFICATION OF ' VZARDOUS WASTE ACTIVITY 

|WST> L CA
TION'S 
I.D. NO. 

N AML or IN-
I- STACCAtlON 

INSTALCA-

ll- MAICINC 
ADDNCSS 

FiETlCHHOLD CHEMCIrtLS IMC 
£0 1 UGODI ii=iF?L' HTS BLVD 
FEF:HBnLE. Ml 48220 000^9^ 

COCATION 
III or INST AL- I 

CATION I £.0 1 WCiODUnRD 
FERHIirtLE. MI 

HTS ELVri 
?»S22u 

INS' 'CTilONS: If you received a prcpilmed 
label, liK it in the (pace at leh. If any ol the 
information on the label it Incr.nect, drama line 
through it and supply the co- ect information 
in the appropriate section bsiom. If the label it 
complete and correct, leave Items I, II, and III 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" meant a 
single site where hazardous waste is generated, 
^r^atcd, stored and/or disposed of, or a trans-
.porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI-

i CATION before completing this form. The 
! information requested herein is required by law 
' fSection 3010 of the Resource Conservation and 
Recovery Aetl. 

FOB OFFICIAL 
COMMENTS 

INSTA CC/.TION'S EPA l-D. NUMBER Tmoaw] fs^mm 
.oAo^wrr, IPATE RfeCtl^CD APPROVED fyf ^ figy) 

^ mm\i\?. 
«• I N? « tT 

l.NAML OF INST.ALl ATIGN 

/fir //V H 
•T**Nf me fcirjiP ' I »aW ar >«» 

WkUl l/Md I I M I 
n. INSTALLATION MAILING 

STREET OR P.O. BOX 

H/fk H rs 
CITY OR TOWN 

4 r ~^u L r 
ST. 

H 
HI LOCATION OF INSTALLATION 

us EPA RECORDS CENTER REGION 5 

2IP CODE 

e 
473033 

STREET OR ROUTE NUMBER 

u/ rj-

CITY OR TOWN ST. ZIP CODE 
c 

6 
1» 

P • • UP PL £ 
•t «1 

/ 
42 

i 
«7 

z z 0 •« 
IV. INSTALLATION CONTACT 

NAME AND TITLE filUt, first, A job tltte) 

kk MP 6 z/C 
.• A J*-S^Tv 

A. NAME OF INSTACCATION'S CECAC OWNER 

PHONE NO. foreo.cod« A no.; 

3 / 3 -T iV 0 o 

renre "rh? froxj VI. TYPE OF HAZARDOUS HASTE ACTIVITY (enter "X"in ihc appropriaie box(es!)^'^:A-^ ' 

F - FEDERAL 
M - NON-FEDERAL 

^ A. SENERATION 1^8. TRANSPORTATION fcomplett item VIJ) 

[S!c. TREAT/STORE/OiSPOSE OR- UNDERGROUND INJECTiON 
„ M 

VII. MODE TF .A^H'SPORT.ATION (transporters only - enter "X" in the cppropriate boxfesJJ . ; 

AIR • B . RAIC Qc. HIGHWAY Q 
• « «t •> M 

JD. WATER PIE. OTHER (spteify): » 
Vlll. FIKSi :• iVnSEQUENT NOTIFICATION ^ 
AA —— -a^aa .. ,W.. A t M AAM II a I A..A * A 4.AAA A ! 4• Ia%aA aal 

- I etijrsial 
Mark "X" in the apprupriate box to indicate whether this is your Installation s lirs't notification of hazardous waste activity or a subsequent notification, 
:if this is not your first notification, enter your Installetion's EPA I.D. Number in the space provlded'below. 

A. FIRST NOTIFICATION n B. SUBSEQUENT NOTIFICATION feomplete Item C) 

C. INSTALLATION S CPA I.D. NO. 

WEW^Wm 
prnZ-W™. twaigPnT RrrrW-VtiasB 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the -cverse of this form and provide the requested informatlort. 

EPA Form 6700-12 16-80) Enr.19. !?.?.'?< CONTINUE ON REVERSE 



V- roR orriciAL use ONLY 

M llDl fll2Jg|3|gl7l/ 
»X. DESCRIPTION OF HAZARDOUS V-'ASTES/connnucd fror, front) 
A. HAZARDOUS WASTES FROM NON—SPECIF IC SOURCES. Enter the lour—disit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non—specific sources your installation handles. Use additional sheeu if necessary. 

1 2 a 4 

& 0 0 a P 0 3 P O o S-
1 1 1 • • 

7 a a 10 

11 f« n - i« 

9 6 

.1.1 ' 1 
t. 

.. J * n • t« 

1 1 
* 

ta 

•1 • M « H 
B. HAZARDOUS ''.'.A.STES FROM SPECIF IC SOURCES. Enter the four—digit number from 40 CFR Part 281.32 for each listed hazardous waste from 

specific industris; sources your installat'on handles. Use additional sheets if necessary. 

19 14 19 16 17 19 

»» it la • »« la ft ti tc ti IC 

19 ao 21 22 23 24 

• 
17 ac i» »• " •• la t« 11 ic ai ac 

ks 96 27 29 29 30 

" • »• Ji I* ft a* 11 ac 11 • 11 11 *c 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Pan 261.33 for each chemical sub
stance your ir.ftniiatiort handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 39 36 

U 0 S 1} 0 s y u / 2 £ U / 7 0 / 6 2 U / S 9 
ai :« 11 ic SI - tc 11 - ac ai ic 11 ta 

37 39 39 40 41 42 

u J\9 0 0 I z I 
ma mm 

43 
•* ' «* 

44 
•• •• 

49 46 47 
ma " mm 

49 

11 2* 11 IC 11 tc 11 • IC 11 * ac 11 iC 

D. LISTED IhfFECTIOUS WASTES. Enter the four—digit number from 40 CFR Pan 261.34 for each listed hazardous waste from hospitals, weterinary 
hospitels, medical and research laboratories your installation handles. Use additional sheets if necessary. 

aa 90 91 92 93 94 

ai ac 11 ac ti ac 11 ac 11 ac 11 IC 

£. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. fSee 40 CFR Parts 261.21 — 261.24.1 

I. ISNITABLC 
(D001) 

D^IZ. CORSrOSIVC 
(13002) 

r~la. ftCACTive 
(Dooa) 

Ufa. TOXIC 
(DOOO) 

X.CERTIFICATION 
J certify under penalty of law that J have personally examined and am familiar with the information submitted in this and all 
attached documents, end that based on my inquiry of those individuals immediately responsible for obtaining the information, 
J believe that the submitted information is true, accurate, and complete. J am aware that there are significant penalties for sub
mitting false ir f "mation, including the possibility of fine and imprisonment. 

SIGNATURE 4AME & OFFICIAL TITLE (type orprint) 

it/, 
Pi, r 

DATE fitCNEO 

EPA Form 8700-12 (6-80) REVERSE 



Pid8« ^rint or type in the unihadecj areai only 
{fill-in i.rfaf are spaced for elite type, i.e., 12 characters finch). 
'.T • ^FORM 

1 
GENERAL 

rm Approved OMB No. 1SB-R017S 

^%EPA 
J.f IVIROHMCNTAL PROTCCTION ACtNCV 

GENERAL INFORMATION 
Consolidated Nrmits Program 

(Read the "Cenerol intrrucfloru" br^orc tlarfinyj 

I. EPA I.D. NUMBER 

MI 'D'O'2'O'O'8 7128 
u'd 

S^n. ^AC^LlTY 
MIDO2006712s 

\ \ NRETICHHOLD CHEMCIALS INC 
601 WOODWARD HTS BLVD 
FERMDALE. Ml 4S220 

601 WOODWARD 
FERMDALE> MI 

HTS BLvD 
4S220 

CCNCRAL INSTRUCTIONS 

I If a preprinted label hat been provided, affix 
! it In lha designated space. Review the inform* 
I ation carefully: if any of It it Incorrect, crou 

through It and enter the correct data in the 
appropriate fill—in area below. Also. If any of 
the preprinted data is absent (the area to the 

I left of the label spece lists the Information 
[ that should appear), please provide It In the 
I proper flll-in area(s) below. If the label Is 
I complete and correct, you need not complete 
J Items I. III. V. and VI fcxcept VIB vvhich 
I must be completed regardless). Complete all 
i items if tK> label has t»en provided. Refer to 
I the instructions for detailed Item descrip-
i tions and for the legal authorizations under 
> which this data is collected. 

II. POLLUTANT CHARACTERISTICS' 

INSTRUCTIONS: Compieta A through J to determine whether you need to submit any permit epplicetion forms to the EPA if you answer "yes" to any 
questions, you must submit this form end the suppiemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may ansvrer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms. 

SPECIFIC QUESTIONS nAR.K 'A' 
SPECIFIC QUESTIONS 

MARK -X-
POMM 

ATTACHKO 

A. Is this facility a publicly owned treatment works 
which results in a diseharea to waters of the U.S.7 
CF0RM2A) 

_is_ 

B. Does or will this facility (either existing or proposed) 
Include a concentrated animal feeding operation or 
aquatic animal production facility which resulu in a 
discharge to waters of the U.S.7 (FORM 2B) 

O. It this a proposed facility (other than those described 
In A or B above) which will result In a discharga to 
waters of the U.S.7 (FORM 2D) 

C. Is this a facility which currently results in discharges 
to waters of the U.S. other than those described In 
A or B above? (FORM 2C) • .SI. SL OL M. 

E. Does or wilt this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) 

G. Oo you or will you inject at this taciilty any produced 
Vi/ater or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro
duction, iniect fluids used for enhanced recovery of 
oil or natural gat. or inject fluids for storage of liquid 
hydrocarbons? (FORM 4) 
Is this facility a proposed stationary source which is. 
one of the 28 industrial categories listed in the in
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and ntay affect or be located In an 
attainment area? (FORM 5) 

.*1. 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con
taining. within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you Inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals. In situ combus
tion of fossil fuel, or recovery of geothennal energy? 
(FORM 4) 

J. Is this facility e proposed stationary source which it 
NOT one of the 28 Industrial categories listed in the 
instructioiu end which will potentially emit 250 tons 
per year of any eir pollutant regulated urtder the Clean 
Air Act and may effect or be located In an attainment 

X 

1 1 1 III! 1 I 1 —1 1 1 1 1 1 1 I T 1 - I I I 1 1 1 I -I • 1—T-

I* • - ' <• 
B ..COUNTYNAME - . 

OA K L A N D 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 

M - »* 
e. CITY OR TOWN 

T—I—I—I—I—I—I—I—r—I—I—I—r T—I—r T—I—r 
O.STATE 

T 
E. ZIP CODE 
-1—I—I—r-

>XiN 
if fcr |no|i?n^ 



ti2:8:2;i (specify/ SYI^JTHETIC RESINS 1—I—r (specifyj •It/A ' 
••It* •# -U. I" •' •• 1 

CO\TlNUFD FROM THE FRONT 
>n oipnoriry^:^ -'• 

B. SECOND 

C. THIND D. FOURTH 

"T—I—r (speci/yj N/A (ipreify) 
11/A 

Vm, OPERATOR INFORMAT:ION:X>;;\:^^'fe^/r>v/V.^^ 
A. NAME iB. It th« nam* litiA^ In 

I 1 I I I I I 1 I T—r 
A. NAME 

I I i I I I I 
RZICH.HCLD CHE>:iCALS INC. 

I I I I I I I I I I I I 
B. Ii th. nam. liit.d |n 

Itam Vlll-A alK> tht 
Oiwnar? 

25 YES • NO • • 
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box:if "Other'\ specify.^ 

F-f^EDERAL 
S- STATE 
P • PRIVATE 

O. PHONE forea coda A no.; 

3'l'3 M « PUBLIC (orhtr than federal or ttate) 
O " OTHER (tpeclfy) 

(specify/ 

ft - i( 

5'6'4 ~P—'—T" 6500 
E. STREET OR P.O. BOX 

^i-i- I—L.i^ 1^ ui,, I. L ui I L,i_i I—rriz-crnri—r—r o 0 1 'A 0 0 D I'l A X'l D H H; I G H T S 3 L/ V D . T-r 
-I i_ 

1 F. CITY OR TOWN C.STAT^ H. ZIP CODE IX. INDIAN 
c 

B 
1 n 1 1 1 1 1 1 1 1 1 1 1 i 1 1 r- '1 1 1 1 1 1 1 

F E R N D A L E MI 
1 

1 1 1 1 • 
4 8 2 2 C 

U the facility located on Indian lends? 
• YES • NO 

B2 
It It - «• *s .1 4? • tt 

U the facility located on Indian lends? 
• YES • NO 

B2 

N 

A, NPDE5 (Discharges to Surface Water/ 
T T I I I~ 1 I I I I I r 

J 1—I 1 1 1—1_ 

X. EXISTING ENVIRONMENTAL 
D. PSD (Air Emissions frorrt Proposed Sources) 

•nzT—i—r—1—I—I—I—r 7'7'9'-'7' 9' 
Application Number 
State of l-iichigan 
Liquid Incinerator Permit 

I. UIC (Underground Jn/ection of Fluids) 
T T—I—I—r r-r 

E. OTHER (specify) 
T—I—I—I—I—I—I—i—I—I—r 

U 
I I (specify) 

c. RCRA (Hazardous Wastes) 
T—I—I—I—I—I—I—I—r 

E. OTHER (specify) 
«-1 . I 11 I I I I I I I f T f (specify) 

aii%tf JMVR I 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. 

XII. NATURE OP BUSINESS (prouide » brief descriptionl^^^M^^i 

This facility is totally involved with the manufacture of synthetic resins. 

Besides manufacturing, there are warehousing, sales office and research and 

develoo-nent facilities. 

Xlll. CERTIFICATION ftee 

/ certify under penalty of law that t have personally examined and am familiar with the information submitted in this applicetion and all 
B"sch,ments 2.:d that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, / betitve that the information is true, accurate and comphte. / am aware that there are significant penalties for submitting 
false information. Including the possibility of fine and imprisonment. 

C. DATE SIGNED K. NAME A TlTi.t.f,yp€flrpW»^2j^Qg^|._ 

F, Vi. Trumpy, Plant I-!anager 

COf/MENTS FOR OPPICIAL USE ONLY 
T1 I T I I 1 I I 1 1 i I i ^ y ip r Tirijiiir^ni JI | J T \~Vi \ • i J V | 1 

-I L. 

<>e«rk.4 'c.OAk 'Aet/er>rir 7T77 



print or typi: in ihc uniD^acd areai only 
Itih-in areas are spaced (or elite type, i.e., 12 charactersAnch). 

vORM 

3 
RCRA 

^^EPA 
VIRONMCNTAL PROTECTION AOCNCV 
US WASTE PERMIT APPLICATION 

Cortsolidated Permits Program 
(This informatlorx is required under Section 300S of RCRA.) 

U.S. 
HAZAR 

Form Approved 0MB No. 158- S80004 

I. EPA I.D. NUMBER>. 

M D 

FOR OFFICIAL USE ONLY 

8 8 

APPLICATION 
APPROVED 

DATE RECEIVED 
^vr. mo.. A day) 

vW 
COMMENTS 

TT 
II. FIRST OR REVISED APPLICATION '.'•'•rMV'.'H.'fv 

Place an "X" in the appropriate box In A or B belowv (mark one boa only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this Is a revisediapplication, enter your facility's 
EPA 1.0. Numt>er in Item I above. 
A. FIRST APPLICATION fploee an "X" below and provide the appropriate dote) 

rot. EXISTING FACILITY (See Instructions for definition of "exitling" facility. 
« Complete Item below.) 

7 0 15 n 
FOR EXISTING FACILITIES. PROVIDE THE DATE fyr., mO., A day} 
OPERATION BEGAN OR THE DAT£ CONST/BOCTION COMMENCED 
fuge ihe boxet to the left) QQQ NOt© 

Qa.NEW FACILITY (Complete item below.) 
" FOR NEW FACILITIES, 

PROVIDE THE DATE 
(yr., mo., & day) OPERA
TION BEGAN OR IS 

rm. J MO. OAT 

1 1 
'f ?• 

EXPECTED TO BEGIN 

B. REVISED APPLICATION fplocc on "X'-' below and complete Item I above) 

rn I. FACILITY HAS INTERIM STATUS . I la. FACILITY HAS A RCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES 
A. PROCESS CODE Enter the code from the list of process codes below that best de5crit>es each process to be used at the facility. Ten lines are provided for 

entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that Is not included in the list of codes below. then 
describe the process (including its design capacity) in the space provided on the form (hem UhC). 

B, PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1, AMOUNT - Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that descritws the unit of 

measure used. Only the uniu of measure that are list^ below should be used. 
PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CQDF DFSinN CAPACITY PROCESS PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

sot 
502 
503 

SURFACE IMPOUNDMENT S04 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

TOI 

T02 

T03 

Dispoeai: 
INJECTION WELL 
LANDFILL 

D7» 
DSO 

LAND APPLICATION 
OCEAN DISPOSAL 

D81 
D62 

SURFACE IMPOUNDMENT DBS 

GALLONS OR LITERS 
ACRE-FEET (thevotumc that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

OTHER (Use forfhyficol, chemical, 
ihermai or hioloficoi freatment 
proce««e» not occurnng in tonX», 
turface impoundments or inciner^ 
ators. Describe the processes in 
the epoce prouided; Item IlI^C.) 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS 
LITERS 
CUBIC YARDS .... 
CUBIC METERS . . . 
GALLONS PER DAY 

. G 

. L 

. Y 

. C 
• u 

. A 

. F 
LITERS PER DAY V 
TONS PER HOUR D 
METRIC TONS PER HOUR W 
GALLONS PER HOUR E 
LITERS PER HOUR H 

EXAMPLE FOR COMPLETING ITEM III (shown in Une numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

ACRE-FEET 
HECTARE-METER. 
ACRES 
HECTARES 

DUP 
r/A e 

1 

a A. PRO
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITV 
A. PRO
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

L
IN

E
 

N
U

M
B

E
 A. PRO

CESS 
CODE 

(from list 
above) 

1. AMOUNT 
(specify) 

2. UNIT 
OF MEA

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE: 
ONLY 

L
IN

E
 

N
U

M
B

E
I A. PRO

CESS 
CODE 

(from list 
above) 

1. AMOUNT 
2. UNIT 

OF MEA
SURE 
fcnier 
codej 

FOR 
OFFICIAL 

USE 
ONLY 

•* • 11 I* - IT 4£. . n 1. . !• It 17 13 !• 33 

X-1 s >0 2 600 G 5 

X-2 T 0 3 20 E 6 

1 Si 0 1 280,000 G 7 

2 T' 0 3 114 E 8 

3 9 

4 10 
iS - ti l» - IT 31 IC - 1« I? IP i» - 1 

FPA Fnrtn 3510.3 IR-ROI SSAtzr f i-tr ss CONTIfMUE ON REVERSE 



JH". rKOCl SSCS 
'U*. - T •> 

C. IPACL rO.R ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES ffOdf FOR EACH PROCESS ENTERED HERE 
• l»^C^UDE DESIGN CAPACITY. ' 

IV DISCRIPTION or HAZARDOUS KASTES^> — . .— :— 
^ I - .. . " " ••% *" " ' — A I*. . • ; m X^-.ZS'KBA^ «.•'•• ' • '•» *- • * - At.- .J ' 4. 1' -t -v . . ̂ ' . .A' « ;. ^ . 

i.. EF/i u . .. ..MSTC KU.viSEn — cn\cr Vtt :ou»-w .:. : numDcr I.OTI Cm, SuDpan u io' cii^n iis;et haZeioous wasu you win nenoie. r» yo-
tisndle r.DZfrdOL: '.>>istes v.hich are r.ci listed in 40 CFR, Subpart D, enter the four—digit numberfs/ from 40 CFR, Subpart C that describes the characteris
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED AMt'UAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annus) 
basis. For etch ciizracterirtic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wasutsJ that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEA.SURE — For each quantity entered in column 8 enter the unit of measure code. Units of measure which must be used and the appropriate 
cooes are; 

ENGLISH UNIT QF MEASURE CDDE METRIC UNIT QF MEASURE none 
POUNPS p 
TONS T 

KILOGRAMS K 
METRIC TONS M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the eppropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefi.! from the list of process codes contained in Item III 
to indicate how the waste will be stored, treated, end/or disposed of at the facility. 
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codels^ from the list of process codes 
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note; Four spaces are provided for entering process codes. If more ere needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item I V-D(1); and 13) Enter in the space provided on page 4, the line number and the additional codeliA 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

.NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 

.-r.o'fc thrh ont EPA Hazardous Waste Nu.mter shall be described on the form as foiiows: 
1. Select c:.e c' the crA Hazardous Waste Numbers ana enter it in column A. On the same line complete,COlumns B,C, and D by estimating the total annual 

ruant:;, p-: rr.e ivaste and describx.g all the processes to be used to t'eot, r.ore, end/or dispose of the weste. 
2. In cclumn A o1 the next 'iit enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 

"included W!*.:- Bbcvt" end make no other entries on that line. 
3. Peptj- iu n 3 for each other EFA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV fs/iown in //ne /lumbers X-1, X-2, X-3. and X-t below) — A facility will treat end dispose of an estimated 900 ocunds 
: yea: c! cr.T"-ie s":virigs from ieatbgr tanning and finishing operation. In addition, the facility will treat end oispose of three non—listed wastes. Two westet 
arc corrci..e or .y end tnere wiil be an estimated 200 pounds per year of each waste. The other weste it corrosive and ignitabie eno there will be an estimated 
"iOO pounos per yr.er of tnat v.arte. Treatment will be in an incinerator and disposal will be in e landfill. 

= O 
-•2_ 

A. EPA I 
HAZARD.! B. ESTIMATED ANNUAL 
.VASTCNO, OUANTITY OF WASTE 
frnlcT enact • 

C. UNIT 
or MEA 

SURE 
irnrer 
cndej 

D. FROCEESES 

S. PROCESS CODES 
fcnferi 

I I 
T 0 3 

' 1 I ' 
D S 0 

1—r 

2. PROCESS DESCRIPTION 
lit 0 code if not enlrred in Dil)) 

/•-; './I.-) yfOO 

I i 
T 0 3 

T" 
\-:iD o jf* n : ^00 

I 
D 8 0\ 

T~r 

X-3 D\0 0 1 100 T 0 3 D 8 0 
T—r T-T T—r 

.\-4 D\O\O\2 included with above 
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Con'.inued from page 5. 
•NOTE: Pho'tocopY this page before completing if y" have rn ore than 26 wastes to list Form Approver} OMB No. 158 S80004 

CPA l.D. NUMBER (enter from page I) 

W M D i8 
FOR OFFICIAU 

W DUP 

L
IN

E
 

N
O

. 

A. EPA 
HAZARD. 

WASTE NO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OFMCA-

SURE 
(enter 
code) 

D. PROCESSES 

L
IN

E
 

N
O

. 

A. EPA 
HAZARD. 

WASTE NO 
(enter code) 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

C. UNIT 
OFMCA-

SURE 
(enter 
code) 

1. PROCESS CODES 
(enler> 

2. PROCESS DESCRIPTION 
(if a code U not entered In D(2)) 

1 
ti - li JC 

G 
tT • t» IT • a* IT - IB IT • IB 

1 F 0 0 2 200 
JC 

G s'o'i 1 1 1 1 

2 P 0 0 3 15,000 G 
1 1 

SOI T03 
1 1 

3 F 0 0 5 5,000 G 8 0 1 TO 3 
1 1 

4 U 0 5 2 * SOI 
1 1 1 1 1 1 

5 U 0 5 4 * 
1 1 

SOI 
1 1 1 1 1 1 

6 U 1 2 2 * 
1 1 

son 
1 1 1 1 1 1 

7 U 1 4 7 * 
I 1 

SOI 
1 1 1 1 1 1 

8 U 1 6 2 * so 1 1 1 1 1 

9 u 1 8 8 * 
1 1 

SOI 
1 1 1 1 1 1 

10 u 1 9 0 * SOI 
I 1 1 1 1 1 

11 u 2 2 3 * 1 1 so 1 1 1 1 1 1 1 

12 D 0 0 1 50,000 G 
1 1 

SOI 
1 1 

TO 3 
1 1 • 

13 D 0 0 2 2,000 G 
1 1 

SOI 
1 1 1 1 1 1 

14 D 0 0 0 * 
1 1 so 1 

1 1 1 1 1 1 

15 
1 1 1 1 1 1 1 1 

16 
1 1 1 1 1 1 1 1 

17 
1 1 1 1 1 1 1 1 

18 *These materials 
WRR+.p K-h-rpam? "h 

a 
It 

r< t ' 

c 
ised 
nil d 

1 1 Ln ou 
1 1 

: pla 
1 1 

it bu b are not a normal 
wap+.P t n Pppa nf 

19 spillage or a 1 SB k 
•"n 1 "T -

20 
1 1 1 1 1 1 1 1 

21 
1 1 1 1 1 1 1 1 

22 
1 1 1 1 1 1 1 1 1 

• . ^ • 1 

23 
1 1 1 1 1 1 

24 
1 1 1 1 1 1 

25 
1 1 1 1 1 1 1 1 

26 
1 1 ' ' 1 1 1 1 

26 
- IS 

USE ^ UV 

2: DUP 

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 
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Cc-.-.iiiufJ 1'Cm ji« fioni. 

IV. nESCR|VT.(.)\ 1)1 HAZAKOULS >NASTL^ U „n wr.nJj _• v> ^US 
E. USE THIS SPACE TO LIST ADDITIONAL OCESS CODES FROM IT E M D (1 ) ON p A G. 

EPA I.D. NO. icnicr from pcfc I) 

!D0;2i0j0 6 7 1I2I8 T <A: c 

6 
»• • rr-k •' • -i 

A:i existing is: ii cs Tiuit inciude in the space proceed on page 5 a scale d'swing pi tne iacility ("see in::ructions for more deioHl. 

s'l. PHQTocKAPnrg^';;,.u.: 
All existing tociitiisi rr-jst include photographs (aerial cr ground—level) that clearly delineate all existing structures; existing storage, 
treatment end disposal areas; and sites of future storage, treatment or disposal areas (see /hsf/'ivcr/Dns for more derail). 
Ml. FACILH V '.-OGRAPHIC LOCATION^^^ 

LATITUDE rdcereet. mir.ulet, i- seconds) LONGITUDE fdeerccs. minoles. i. secondsi 

Vni. FACILITY OKNER 

8 
t> • 71 

8 0 0 
"-rVTT"- V V^k; --

TJ.....•••/: J-":- : 

y A. If the fsc :i:y ot^f^ler is also the facility operatcr as listed in Section VIM on Form 'i, "General Information", place en "X" in the box to the left and 
skip to Section IX below. 

B. 11 the laciiity owner is not the facility operator as listed in Section VIM on Form 1. complete the totiowing items: 

I. NAME OF FACILITY'S LEGAL OWNER 2. FHONE NO. foreo co{lc A no.f 

STREET OR P.O. BOX *. CITY OR TOWr 6. ZIP CODE 

F: G' 
•- ' •' 
!X. QWNfR CFHTiriCATlON J? _.. .,v•-. ...-^ ; . 
/ cerrif/ under peniiiy of lasv thai / hai/e personally c\eminec and am famiiiar ivr.h the information submitted in this and aii attached 
documents, c'c trr-t based on my inquiry of those individuals imrr.ediateiy responsible for obtaining the information, I believe that the 
submitted inf . -cr, is true, accurate, and complete, t am av.are that there are significant penalties for submitting false information, 
including ;; ccicHity of fine and iir.priscnment. 
A. NAME ipnr.l f pej 

. Trxunpy 

"X. CrrRATOR CERTIFICATION ! 

C. DATE SIGNED 

i Kinify unc: pt.—iiy of law that i have personciiy examined and em famiiiar with the information submitted in this and aii attached 
documents, and that rased on my inquiry of those individuals immediately responsible for obtaining the information. I believe that the 
submitted infc-m.ct.on true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the pcssibility of fine and imprisonment. 

EPA Form 3E1G3 to-BO) PAGE 4 OF 5 CONTINUE ON PAGE 5 ^ 
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11-11-00 

Solid Waste Storage Area Liquid Waste Storage Area #1 

Liquid Waste storage Area ̂  Liquid V7aste Blending Area 

Liquid Incinerator Burner & Controls 
.-•ni ,in»inn<nwn j l>iiu .iinlo-n 'iqsq babvasi 



EPA Hazardous Waste Permit Application 

Reichhold Chemicals, Inc. 
601 Woodward Heists Blvd. 
Perndale, Mich. 48220 
EPA I.D. No. I4IDO2OO87128 

NOTE #1 

We presently have under construction an incinerator to 
dispose of flammable liquid wastes. The liLchigan 
Department of Natural Resources issued a construction 
permit on July 18, 1980, permit #779-79. We expect to 
be operational in 1981. 
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